examination included 3%o gluteraldehyde fixation and post-fixation in 1%. osmium tetroxide. The material was subsequently Epon embedded. The tissue was examined without knowledge of clinical details, which included the suspected diagnosis, but was subsequently discussed with the physician and grouped as follows.
Suspected diagnosis confirmed
The criteria described in the previous paper (Olsen, 1975) were applied. Thus, if attenuation of regularly arranged hypertrophied myocardial fibres was evident, together with an increase of the smooth muscle component of the thickened endocardium, * At the time of going to press the number of patients examined has increased to 121. (Presented at the VII World Congress of Cardiology, Buenos Aires, September 1974.) congestive cardiomyopathy was confirmed. If the HHI (Histological HOCM index; Van Noorden, Olsen and Pearse, 1971 ) was greater than 50/4 in cases of hypertrophic obstructive cardiomyopathy, the suspected diagnosis was grouped under the above heading (Fig. 1) . The suspected diagnosis of one patient who suffered from eosinophilia and cardiac symptoms suggestive of Loffier's endocarditis was also confirmed (Fig. 2) .
Suspected clinical diagnosis excluded
In cases where an alternative possible clinical diagnosis was entertained, for example myocarditis as a possible cause for the patient's congestive heart failure, and where no evidence of present or past myocarditis was found on pathological examination, the result was grouped under this heading.
Unhelpful pathological result
This included those cases where equivocal changes were observed, for example, if the HHI fell below a value of 50/0, which did not permit confirmation or definite exclusion of the suspected clinical diagnosis.
Failed biopsy
This included patients from whom insufficient tissue was recovered, but also those cases where the diagnostic component was not included in the biopsy, for example, in a case of suspected endomyocardial fibrosis which lacked endocardium in the prepared material.
Seventeen other patients have also been included in the tables, who suffered from suspected conditions such as cardiac tumour, myocarditis or sarcoidosis.
The results obtained, grouped in the manner described above, are tabulated (see Table 1 ).
The results indicate that in the fifty-six patients, 25%/ of suspected diagnoses were confirmed and 34VO were excluded, which resulted in a diagnosis helpful to the physician in 59%/ of cases (the results for the thirty-nine patients with possible cardiomyopathy was 55V0). This figure is promising but a value of 29%y of unhelpful results is high. 
